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g &PW:[Iifuu : STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public — =
th Service Fl n S EP 1 2 19%.‘“"’“‘"‘. Districs No. ? / 7 Primary Ragis:rm_ior! _Dislri:i No-,___Q__%_% _______ Raqistrnr'm_m__é_éiz____
s
5ﬁ’5 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befor
5. 30 a. COUNTY St. Louis o. STATE Mo b COUETYT, o g cdmsion)
. .

Iv. 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY ‘/0 Ingide Limirs
, vom Kirlkwood Yes (K] No ] o Kirkwood Yes X No[]

- . zgfs_#””:td%gF {If NOT in hospital, give lecation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

ADDR
wsritution. 1,100 N.Drive 20 Yrs. 8% 31100 N.Drive Yes ] Mo g
3. :'CTAME aF ?E)CEASED First Middie Lost 4. DATE Month Day Year
ype or print [o]3}
MILDRED ELLEN AMBS peatH 8=27-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors {F UNDER | YEAR| IF UNDER 24 HRS.
| MARRIED{ ] NEVER MARRIED] ] n yeo & F L
E W - .’-2 orvorcen(] J&n.11’1878 lgdrthd y} [Months | Days ours I Min
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) a 12. CITIZEN QF WHAT COUNTRY?
during most of working lite, even if retired} NDUSTRY
| fe AT home St.Louis Mo USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE
Charles Alvord Unknown Raymond J.Ambs
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15 SOCIAL SECURITY no.| 17, INFORMANT Address
Con g o szt | Nome R.A.Ambs 1100 N.Drive Kirkwood Mo.

18. CAUSE OF DEATH (Enter only one cause periine for (0}, 4B}, ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) L0 PN
- Gt
bUE T0 ) M@@&@ﬁm@m

231X

Canditions, if any,
which gave rlse to }

above cavse (a),
stating the under-

e
~

efc. must use only standard nemenclature in item 18. No symptoms will be listed.

USE ONLY BLACK [INK OR RIBEON TYPEWRITE tF POSSIBLE

z Iying cause lgst, DUE TO (c)
‘:i. =4 PART Il. DTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase conditian given in PART ) {a) 19. WAS AUTOPSY
- 6 - . PERFORMED?
L: i YES[] NO i‘:l_
- te | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) -
= i
S © O a O
] M
: U| 20c. TIME OF  Hour Month, Day, Year
5 a INJURY a.m.
'.;. =z p.m.
& 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o WHILE ATE:] NOT WHILE D farm, factory, street, office bldg., erc.) .
g WORK AT WORK A - - .
g E 21. | attended the deceased from ;zzl_ﬁg £ i 1 E . to and last W“’t alive o 7 /SR
% 5 Death eccurred ot ” e dote stated obove; and to the best of my knowledgeffrom the cavses stqied
5 -é 220. SIGNATU (chr o oF mlu)m WD 55 I2e. I?A E 5170
: @&ﬁ A Zﬁ ce M ) @24: : W o

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, be county} M /(Suvt)
o
-1958

Burial™” |8-30 Memorial Park Cemete St.Louis Co.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Parker-Aldrich Webster Groves Mol f-29-4F Mdé Oty 77 (Q:

{Licensed Embalmer’s Stotement on Reverse Side} v

N -



STATEMENT BY LICENSED EMBALMER
r.') )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY ittt iiieii e ireriea s sere asarererasranrrrarebatsasnssanstrnsrraarrenas .. Student Embalmer No. .......ccvvvenvene

working under my personal supetvision.

(] (s =Y £ | N Signed )
Signature of Student Embelmer

N

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure
to comply .with the above, constitutes grounds for revocation.of . license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , T
If this body is not embalmed, fact should be so stated above,, .




